FLED NOV 20 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

492903

STATE FILE NU

/ 9‘7 Primary Reglsiraﬂun DIS"'C' No. .,M_,,{_f_a-l—.-_ e chulrur s No Mo s . i 1__:-_;_ ______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I institution: Residence befdre

o CORTY  Jgekson = STATE  Miggsouri ™ ONTY JackdBH 9"
b. CgY (1f outside corporate limits, give TOWNSHIP only) inside Limits CITY Inside Limits
rom Kansas City YesX] Mo [ ""cmw Kansas Clty Yos B} Mo [
e. FULL NAME GF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If eptzide, give location) Reside on Form
HOSPITAL OR ADDR :
lesTlTUTION Gen 1 1 HO Spital 3 5 /%‘W . ESS 615 E - 66%}1 Yes D NDE
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (|n years JF UNDER | YEAR| IF UNDER 24 HRS.
.3 MarrIED | REVER MArRRIEDX] {ny Tonthe | Dove—T Hoora i
Ma Wh WIDOWED[_] prvorces[ ] 6".23' 1885 t? 2"1"“” ' | ’ I -

!

100. USUAL OCCUPATION {Give kind of wark dene | 10b. XIND OF BUSINESS OR

RetB1T Poultry

Sgiﬂé‘“g&.ﬁa\vi‘{inw life, wven if ratired)

11. BIRTHPLACE (City and state or country)

Boonville, Mo, ¢

12. CITIZEN OF WHAT COUNTRY?

USA

Doctor, coraner, stc. must uss only standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Hugh H. Owens

130. FATHER'S NAME
Jﬁﬁﬁi Dengolesky

13b. MOTHER'S MAIDEN NAME

Arma Klein

XX

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, naywor unknawn)j (If yas, gl ar or dotes of service)
No TRX

16. SOCIAL SECURITY NOC.

Y765 6187

17.

Laurine Dengolesky 615 E, 60th,KCMo

INFORMANT * Address

18. CAUSE OF DEATHéEmar only one causa p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause {a),
atating the undwr-

Conditions, if any, } DUE TO (b}

V4

Li’“”“

WH[LE ATD N(_?ngg:(LE C
A

farm, factory, street, oifice bldg., ete.)

208 CITY, TOWN, OR LOCATION ...

COUNTY

z lying cause lost., -  DUE TO (c)
= PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not salated to the termingl diseose condition glven in PART | (o) 19. WAS AUTOPSY
h! - PERFORMED? J—
[ : L . YES[] NONJ
%] 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 1.} /
il -
& O O O
S| 20c. TIME OF .Hour Month, Day, Year
S INJURY  am.
3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, .o STATE

and last lcw: clive on

21. | ottended the deceased from , o
Death occurred at 12 : LLl P N. m on the d_uts stated above; ond to the best of my 'lmnwhdg-n, from the causes stated.
(Degroe or [itle) 3 22b. ADDRESS 22¢. DATE SIGNED
/,{ {”M/A//M/ [A B¢ {2 52
\ 23c. NAME OF CEMETERY OR CHEMATORY . 314, LOCATIORCItY, town, or cllney) T (State)
‘Walnut Grove Cemn. ‘Boonville Mo.

24. FUNERAL DIRECTOCF;-

Wa_qm

ADDRESS

;WQzuy‘%féC%%

25. DATE RECD: BY LOCAL REG.

o5 7 Trilera s 7ﬁdﬂ;¢¢£.£¥

/(-2

- 28. REGISTRAR'S SIGNATURE

{Licensed Embalner’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by .me, or by _ ., Student Embalmer No. ........c.coevevee.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No... /. 4. Z.ar...
. € X
‘ ' P. 0. Address., 2 /,%&«
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure :
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, — ..
If this body is not embalmed, fact should be so stated above.




